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Background: Since response to cardiac resynchronization therapy (CRT) can be associated with multiple factors, an easy-to-use approach may 
well be required to minimize non-responders.
methods: We studied 132 CRT patients. Dyssynchrony was determined by the anteroseptal-to-posterior wall delay from mid-left ventricular short-
axis view using two-dimensional speckle-tracking radial strain (≥130ms as significant). Global circumferential strain (GCS) was also determined as 
the peak global circumferential strain curve using same view (>10.7% as significant). Mid-term responder was defined as a relative decrease of ≥ 
15% in end-systolic volume at 3-month. Long-term cardiovascular events were tracked over 3.0 years. 
results: Of patients without dyssynchrony (n=32), the prevalence of cardiovascular events in patients with GCS<10.7% was significantly higher 
than that in patients with GCS>10.7% (43% vs. 0%, p=0.039). Of patients with dyssynchrony (n=100), the prevalence of cardiovascular events in 
patients with GCS<10.7% was also higher but not statistically significant (20% vs. 0%, p=0.19). Interestingly, of patients with mid-term responders 
(n=84), GCS in patients with cardiovascular events was significantly lower that in patients without cardiovascular events (4.82±1.44 vs. 6.65±2.90 
p=0.035). 
conclusions: The easy-to-use combined speckle-tracking approach from the same view may well have clinical implications for better management 
of CRT patients.
